, FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 655072 ecretary of State
1. Entity Name 04-10-2003 90122 031 ***158.75
ATLANTIC CABLE, INC.
Principal Place of Business Mailing Address By e s
1300 N. FLORIDA MANGO RD. 1300 N. FLORIDA MANGO RD. . )
STE 19 STE 19
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409
us us '
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. | [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—1974589 Not Applicable
Zip Country 2ip Country - . $8.75 Additional
. §, Certificate of Status Desired M Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
: A PATRICIA LEBOW, P.A.

WOOLFSON MARK ) Street Address (P.O. Box Numnber is Not Acceptable)

1300 N. FLORIDA MANGO RD. . BROAD AND CASSEL

STE19 - £ ONE NORTH CLEMATIS STREET, SUITE 500
: WEST PALM BEACH FL 33400 : City FL [ Zrggoe

T, WEST PALM BEACH 33401

t for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
E

SIGNATURE : ﬁ}@fg«“’\/ _ _ _ 4/()3/03
Slgﬂ@ Nfﬁoféf‘f ﬁme 11-‘ ﬁ ﬁ Bﬁaenl amﬁtﬁl cf [NOTE: Registered Agert signature required when reinstating) E

8. The abave named ep
the obligations cirégiste

FILE NOW!” FEE IS $150.00 I 9. Election Campaign Financing 5.00 May B

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O fdd.ed to Faezs ¢
Make Check Payable to Florlda Department of State
10 CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 1 Delete e Nice vresSidet ] [ Change 38 Addition
NAME WOOLFSON, MARK L NAME EAworch M. ACCOOwL
STREET ADDRESS | 1300 N. FLORIDA MANGO RD., STE 19 stReETADDRESS | VOO N Rlonidal Mon 24 Ste 1q
orv-st-ze | WEST PALM BEACH FL 33409 CITY-ST-7P \McSt,Pa\m’bch L a4 Dq
TITLE PD (] Delete me Direckor O change [ Acdition
NAME WOOLFSON, STEVEN NAME Donid Melnom
STREET AGORESS | 1300 N. FLORIDA MANGO RD., STE 19 STREETADDRESS | A /900 N . Flocy da mc:\ngo \20 e ‘q
CITY-ST-2P W_EST PALM BEACH FL 33409 CITY-ST-2IP WP 6 L BRY 09
TITLE N - L] elete e Di \'CC:\'O ' O Change 3 Addition
NAME - NAME Meces ¥ Coronwen)
STREET ADDRESS ) STREET ADDRESS [ 1} Padwn Poink
CITY-S7-2P CITY-S7-2IP A LLDL:\ e . FL 3™M8%
TMMLE [ Delete TITLE PNS\OJQ\’\ = Bdchange [T addition
NAME NAME woo\fsen Mar< L
STREET ADCRESS SRETADRESS [ yBOO M. Flovridar ™Moo Qd\ +\q
oTY-$T-2IP CITY-ST-ZIP w - Dalen Q,@n \-—L -53(,‘
TIMLE [ Celete TITLE Lweckoo (O Schange [ Addition
NAME WAME woo\isan | Seven
STREET ADDRESS CSTREETADDRESS | 1By N, ‘:Lep\d\ o Mange B, , -k,\q
CITY-ST-21P CITY-ST-ZIP (U R (Do_\m w2 F:L ==Y Q
TITLE [3 telete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hergby certify that ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with agsaddress, with a/ like empeowered.
4/ ﬂ: 3/ / 5%/ D22/

SIGNATUR -
INTED NAME OF SIGNING OFF!CER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED O

AY 903?990

CR2E034 (10/02)



